MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (oe 
9184 MEDICAL EXAMINER'S CERTIFICATE OF DEATH - UI155 
a Sen ee er 


ist, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before odmission) 
¢. COUNTY ©. ST; b. COUNTY 
Howard btdt he? aryland Howard 
B. CITY OR TOWN cf ounide corporate nin wie RURAL [¢. LENGTH OF STAYIN Tb ||. CITY OR TOWN (IF ouhide corporote limit, write RURAL ond give neorest town) 
on 


Je e8 


ssary, please exe- 
Page 4 shauld be 


@. IS RESIDENCE 
ON A FARM? 


ves) NOCY 
Middle Be : Yeor 
‘Oype or print) A RADDO 959 19 


\' 


6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [1}| 8. DATE OF BIRTH ~ 2 9. AGE Tee 
Nh: widowed [] bIVORCED [] March 28 91895 64 yrs, 


Toe. USUAL OCCUPATION {Give kind of er done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 
Home None North Carolin 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| 


If any defor 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


Perel 

15. WAS DECEASED EVER IN Tr . ARMED FORCES? | 16. SOCIAL SECURITY NO. 
[Yes, #0, oF unknown) | [if yeu. give war or dates of service) 

No. : 

18. CAUSE OF DEATH [Enter only one coute per line for {0}, (b}, ond (c). J” en ere 

PART 1. DEATH WAS CAUSED BY, 
con WAMEDIATE CAUSE (0} 
’ DUE TO. 


Conditions, if any, which t 
gove rise ta immediote couse 

(0), stoting the underlying( DUE TO 
couse lost. se -. (— 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifo]/19. WAS AUTOPSY 
vest] noc 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port lor Port Il of item 18.) 
PRIMARY [J or CONTRIBUTING C1) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 20F. {City of town} {County) (Stote) 
Hour 9, m. While Not while factory, street, office bldg., or 
p.m. w ‘ot work [1] of Oo 


21. I certify that | tack charge af the remains described abave, held an Autapsy i Inspection [J], Inquiry [, ond find that 


death resulted from: Natural causes [J], i L 1, Homicide [7], Undetermined cause []. 


File pages 1 and 2 with the registrar 


MEDICAL CERTIFICATION 


writing the word ‘‘pending™” 


€ 
3 
3 
s 
a 
ss 
5 
3 
e 
x 
S 
Pa 
= 
z 
: 
= 
3 
& 
8 
s 
© 
5 
2 
> 
8 
te 
cs 
2 
& 
Fa 
8 
2 
= 
e 
& 
z 
= 
< 
x 
i] 
= 
< 


e Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur 


Mp, CHIEF MEDICAL EXAMINER [_} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (7) 
EXAMINER'S 


NAME (Type) Gea - DEPUTY MEDICAL EXAMINER Bx] ang. 15,1959 
Tio. BURIAL CREMATION, |22b, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
B= 19—59 Belhaven haven,N 
23. Taniree DIRECTORS SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR lab, REGISTRAR'S SIGNATURE 


aM F.C.Higinbothom, Ellicott City,Md cate gig 1.8.59 Clatten £ $auea 


5M 9/35 


* 


forwarded to 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


cute the cer! 
or remaval. 


<= TO DEPUTY 


sary. please exe- 
Poge 4 should be 


es! 


Rj 


e along with form PM3. Page 5 moy be retoined for your file: 


If any deloy 


File poges 1 and 2 with the registror prior to burial, er; 


in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral 


je should be executed within 24 hours ofter death. 


3 This certifi 
e, writing the word ‘'pendin: 


ICAL EXAMINER: 
ne Chief Medical Examiner's Offic 


‘ 


forwarded 1 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. 


TO DEPUTY Mi 
cute the ce: 
or removol. 


VS. AISME(5) 
5M 9/35 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { } y 1 5 6 
9185 MEDICAL EXAMINER’S CERTIFICATE OF DEATH eee 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


©. STATE DP “ b. COUNTY 0 uw Pre S 


€. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 


Yl LRUREL 


1, PLACE OF DEATH 


* 9. COUNTY Mes WRRD denis 


b. bo OR TOWN {Il outside corporate limits, write RURAL LENGTH OF STAY IN Ib 
a. A OR AS GCL 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) V3 STREET ADDRESS. e Bree eehir 
109 Whiskey Bottom Road 69 LY SkEY arte R>. ves ENO, 
3. NAME OF Fint Middle 4, DATE Month 


Tre errin CHR Rou L. S068 _ > Dee & 


5. ay 6. COLOR PR RACE |7- MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE [in yeors 
pest cay) aed Hours | Min, 
widowed [] bivorced [] Feb. TR 1891 68 ye, 


100. USUAL re {Give kind of work dane}! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer Baltimore County, Marylan| 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Edler d Mary C. Arnold 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT 
(Yes, ne, or enknewn} {tf yer, give wor or dates of servica} 
Yes World War I None FRANKLIN F MEED 


1B. CAUSE OF DEATH [Enter nae Per line for (0), (b), ond {c}.] Wtaevant persian 2 
PART |. DEATH WAS CAI 2 = a 
IMMEDIATE CAUSE (c) MOUKRR (TE MOOR IG = MST AALS] 
133.,/ DUE TO 
Canditions, if any, which (b) 
Gove rise to immediate couse 
{a}, stoting the underlying( CUETO 
couse lost, (g 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Alo JE yes—] NOG} 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor noture of injury in Part | or Port Il of item 18.) 
PRIMARY CL] or CONTRIBUTING CI 
CAUSE OF DEATH. 


‘20c, TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. {City or town) (County) {Stote) 
Hour 0, m. While Nat while foctary, street, office bldg., etc.) | 
pom. w at work [[] ot work [7] Y 


21, I certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection JX), Inquiry yma and find that 
deoth resulted\from: Nofusal couses PQ, Accident [1], Suicide [], Homicide [], Undetermined couse []. 
a. é F p, SHIEF MEDICAL EXAMINER [7] ial Beka 


SIGN: M.D. 
ig i ASSISTANT MEDICAL EXAMINER [7] f- Pes rs a 
Rane te Pov ¥L E. ElS CR Dy DEPUTY MEDICAL EXAMINER [J” 


Zo. mat bet Wb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Baltimore National Cemetdry Baltimore, Maryland 


Buia DIRECTOR’ EL 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


core AUG 12°59 | Catt Lf Aine 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( y 137 
9186 CERTIFICATE OF DEATH ag oasis! . 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
vo. COUNTY MARYLAND a. STATE b. COUNTY 


Howard i 


b. CITY OR TOWN (If autiide corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autiide carporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


EJ ot y MS : of ; 
d. NAME OF HOSPITAL (If not in haspital, give street address} yd. STREET ADDRESS I§ RESIDENCE 
ft ON A FARM? 


OR INSTITUTION 
in St 68 Me ves] No 


3. NAME OF First Middle lat 4. DATE "Manth” Day Year 
DECEASED 


Eye or rin MELISSA GLOVER DEATH Auge 16,1959 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in year if UNDER | YEAR| If UNDER 24 HRS. 
mach LT a: 4 Min, 
Female Colored |wiowe™ —ovorcto T] | Jae L4m1 895 64 7. aes ERihant se 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i} 


h. Page 4 
funeral director, 


24 hours offer deat! 


in 


Poges | and 2 should be 


during mast of warking life, even if ret 


O 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ~ 


Walter Quarterbaum _ Unknom. 


5, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT = 
[¥es, 90, oF unknown) {It yen, Give wor or dates of service] 
No es G 5 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE a Carlow Z ea illoadl 
DUE TO 


ra in ni, So 


Then please remave carban papers. 


the registrar priar to burial, cremation, ar removal, ond in any event within 72 hours ofter death. 


e; 
Conditians, if ony, which 


gove rite ta immediote( Ake 
cate {0}, stating the under. ebvsas, f, Vesey Fae ad 
lying couse lost. (AGG, tx Ufa BE fhe 
Paet I. OTHER SIGNIFICANT aS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 197 as AUTOPSY 


2 yes[] NOPy 


200. ACCIDENT WAS UNDERLYING [1 | 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Port Il of item 16.) 
‘OR CONTRIBUTING (9 CAUSE OF DEAN 
{iF GITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, nr Year ]20d. INJURY OCCURRED [20e. PLACE OF INIURY iHome, farm, 1 20f. (City or town) (County) (State) 
Hour 0. m. ite, Na tie scarey as coeh ee neeimize cae) i 
p.m. lat work [] ot work H 


eae WHE, LLAeGeal AB, 19 FF thot | last sow the deceased 


ey we 7, and that death occurred atZZe Go, fram the causes and on the date stated abave. 
4 ADDRESS (Street, city or af state} DATE SIGNED 


Mo- SP 


ician. 
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tal ar attending physi 
MEDICAL CERTIFICATION: 


ENDING PHYSICIAN: The law requires that the death certificate be executed withi 


the haspi 
‘OR: After #! 


% 


TO FUNERAL Dt 


PHYSICIAN'S 


NAME (Type) Ellicott City iM ee 


‘22a. BURIAL, Cee ‘Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
Buraal” a 
Bur: G2) =59 J hews +. Matthews S.C 
: ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘ CATE 1 8 789 Caited J Shans 


page 3 should be detached far use as the burial-transit permit. 


may be retair, 


~< TO HOSPITAL O: 
a 
> 


2 
3 
Ps 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ORE 
9187 CERTIFICATE OF DEATH Qv1o8 


ool 


r 


* Reg. Dist. No. 

¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) / 
# a. STATE b. COUNTY i Vv 
2 


RURAL and give nearest town} 


funeral directar, 


f @. 
Howard ptr ata Maryland [pa : / 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


~ 
° 
bu 
o 
e 
z 
5 
8 
pt Bs Ellicott City Dundalk ¢ . 
a OE 3. Benetton {If not in hospitol, give street oddress) d. STREET ADDRESS . ONL PARAS 
2 oS Schaefers Conval. Home 6805 Duluth Avenue #22 ves] not] 
5 
‘S = 5 3 NAME OF First Middle lost 4. DATE Month Doy Yeor 
OUR f F 
Pee ce (Type or print) CALVIN TURNER GRIER, SR. DATH August 10 9 
a ae S. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED ["] |B. DATE OF BIRTH 9. AG hee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=. <¢ ? 
= cr Male White widoweoXX _ivorceoL] | Dec. 10, 1890 68. ee ah 
Ss £8: 10a, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 8g F uring most of working life, even if retired) 
ic eecees Retired Machinist ethlehem Steel Salisbury, Maryland 
3 - 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© s 86 
8 8 ¢ 2 Frederick A. Grier Marguerite Fehrenbach 
& + 7;o 3 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= age egies cr wane Say i gas, Gos eae tion atlvertath City 
3 
ome Gin ke No 217-10-3627 |Mr. Calvin =! - t 
4 Bt 
g e Se 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c}.} TGS eb 
=o PART |. DEATH WAS CAUSED BY: k ot nN oo 4 tint. o, —_ i 
et tele : IMIAEDIATE CAUSE fol LESRRAIE RY A SALES x. 
s mis rf 3 ] DUE TO 
= es I faery ae nt Ba HRReiNecMATESIS GB ros 
id \ gove rise ta immediote DUE TO 
3 | & cause (a), stating the under- id = " — 
3 Pringiebti leita a @  ECAMEER OF BOON EL SAS 


> 
a 

© . 

3: ra Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTO?SY 
2 ole oar a"? ERFORME 

© sia EE yes] NO 

Pd _ 

Zz = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port Il of item 1B.) 

=: & JOR CONTRIBUTING L] CAUSE OF DEATH 

< G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

sc 2 

gz & |2c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) {(Stote) 
> a Hour 0. m. While No? while foctory, street, office bldg., etc. 

= = p.m. 19 lat work [] of work 

o: 

z 

ry 

Zz 

c 


TT 


ACTUAL 5 
ee. Peto rary M.D. 
7 . —_— 

/) |rmpeuws Oereve V. Where tag 

» | 2o. FE OVAL ‘7b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} {Stote) 

pecity) 
Buri Q Grace Episcopal Cemetery Elkridge, Maryland 
. DIRECTOR'S SI C E ; ‘ 
23, FUNERAL DIRECTO! bt Pwo te PLE ADORESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oF 0— —/ 2, FHA: \oiee same ae 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


page 3 should be detached far use as the burial-transit permit. 


VS AIS (4) 
1SM 10/57 


ah WA “f LP. 


mall 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U y 1 5 Q 
bat CERTIFICATE OF DEATH Safe 
BO) ts cou or aga! ly ad: RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. STATI b. COUNTY 
tyre fed MARYLAND prery 


. CITYOR TOWN { Cutside carporote lirpits, write RURAL ond give nearest town) 
XA Mh ] 


» d. STR DRESS e. 1S RESIDENCE 

/ — Wr “Ota paai 
i ee a 2 no) 

Month Day Yeor 


3. NAME OF First Middle lost 
DECEASED { 
Ryser gitaph Dantal fard: ag gust it 9 
TRTH IF UNDER 1 YEAR] IF UNDER 24 HR 


5. SE: 6 whey RACE | 7. MARRIED [NEVER MARRIED ([} | 8. DATE OF 9 AGE (in ie : 
3 ne lost birthday Ai: 
/1 ala White wows Oo woo | fed ral EY) ¥ a Ra — Doys Min 


Be USUAL OCCUPATION {Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIR’ res {Stote or ign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Le ate, Lof working Jife, even if retired) é . 
(7) PAT? t fom [hewetel A | fevete4 Ser. 


13. FATHER'S NAME 4. caddis AIDEN NAME 


&Li Havradsh St ta. Owe 


i WAS. Wel IN lu f ARMED Ag! 16. SOCIAL SECURITY NO. }17. INFO! iNT as Address 
fos. 1 ie {Ut yen, give wor or dates of service} a 
Me Wie Flas, tard i's auh{ Ad 


1B. CAUSE OF DEATH [Enter only ane couse INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND ye 
IMMEDIATE CAUSE (0) 


1G DUE TO 


OR TOWN {If outside ney era jimits, write | ¢. LENGTH OF STAY IN Ib 


“ROKAL ond give peore 
Zovrt (hh 


3. NAME OF HOSPITAL [if not in hospital, give street address) V 
OR INSTITUTION hoe, 
Li 


funeral director, 


&* 


Pages 1 and 2 should be filed with 


¢ 


Ca OG ALK o£; 


Then please remove corban papers. 


, and in any event within 72 haurs after death. 


s Conditions, if any, which w 

£ gove rise to immediate 

5 cotie (a), stoting the under. ( DUETO 

= lying cause last. (@. 

5 Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I[o][19. WAS AUTOPSY 

£ z , 
) ves] No 


20a. ACCIDENT aes Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, (ep. 1 20F, (City or town) {County) {Stote) 
Hour oa. m. While Not tg factory, street, affice bldg.. 
p.m. lot work [[} at work 
1. 


21. | certify that | attended the deceased frome +; 19.4 that | last saw the deceased 
alive on__ 70 =r fs that death occurred at. //, 4 SAM, from the causes and on the date stated abave. 


‘ iy ; / i k ADDRESS (Street, city of town, state) DATE SIGNED 
SigNatu SA IU @ Fh 0S ee Se ea 
te 


< hoe gl St. 
Name trype_A BEAT. SMe Cewe : 


eee 
220, BURIAL, GREMAT| _ DATE THEREOF ‘2c. NAME OF CEMETERY OR Mw oe 2d. 10G TION (City, town, or ‘coun AStote) 
REMOVAL (Sp G4 a 
Zz ZY —23-t34-Es tps 444 — 


NEAL Dire jOR'S SIGNAT a REC" 'D By REGISTRAR ¥246. REGISTRAR'S SIGNATURE 


SIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MEDICAL CERTIFICATION, 


the hospital ar attending physician. 
‘OR: After this certificate has been signed by the attending physician ond campletely filled in b 


OR, ATTENDING PHYSI 


©. 


page 3 shauld be detached far use as the burial- 
the registrar priar ta burial, crematian, ar remov 


TO HOSPITAL 
may be retai 
TO FUNERAL Di 


DATE 15g rattun £ thaws 


essary, please exe- 
Page 4 should be 


* 


1 ond 2 with the registrar prior ta burii 


If ony delay i 


File 


Item 18. Give Pages 1, 2, and 3 to the funeral di 
th farm PM3. Page 5 moy be retained for your 


3 Page 3 should be used as a burial-transit permit. 


in pencil 


te should be executed within 24 haurs after death. 


iting the ward “pending 


4 
farworded ta the Chief Medical Examiner's Office along 
TO FUNERAL DIRECTOR 


cute the ct 
or removal. 


= 
iS 
= 
& 
a 
° 
Pe 


YS. ATSME(5) 
5M 9/55 


— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9189 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19160 


ist. 


E PLACE OF B DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission} 
°. ©. STATE b. COUNT 
H opraxd MARYLAND ~v]and Howard 
b. cay OR TON, eee corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
fond give neores! town! 
Savage y._ Jessups 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS Ce ear 
eund Grav Pit Gorman Road Box 151. A Rt ves) Nol) 
3. NAME OF i 4. OA 
DECEASED. First Lost he Month Day Yeor 
(Type or print) 7 DEATH §=August 28 iw 59 
5. SEX 4. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED (8 DATE OF ereTH 9. AGE (In yeon | IFUNDER TYEAR| IF UNDER 24 HRS. 
Seeger Doys Min, 
Male White widowed [] pivorcen [¥] 9.19 yes. ESS 
10a, USUAL OCCUPATION {Give kind of work done] TOb. KIND OF BUSINESS OR INDUSTRY |17, BIRTHPLACE (Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
borer Tenn. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hunley Maude Bailey 
TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |'6. SOCIAL SECURITY NO. 17. INFORMANT : Address 
{¥es, no, oF unknawn)} Itf yes, give wor or dates of rervice} 


Vi 0057] ames Hunie wrel Rt. } Mi 
18. CAUSE'OF DEATH [Enter only one couse per line for(o}; (b), and (cf.) ~ 
PART I. DEATH WAS CAUSED BY: 
5. IMMEDIATE CAUSE (0) Crushed Skull 
Mi DUE TO 
if ony, which te 


INTERVAL BETWEEN 
ONSET AND DEATH 


stant. 


Conditions, 


gove ri mediate couse 
(0}, stoting the underlying( DUE TO 
couse lost. wR (} 
5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was AuTorsy 
A Jat? 
Os vest] noX) 
rs WAS 20b; DESCRIBE HOW INJURY OCCURRED: (Enter noture of injury in Part | or Part II of item 18.) 
5 
& 
v . wh of dum mu pi ed ove 0830 
3 |20c.TiME OF INJURY” M@nth, Doy, Yeor  [20d. INJURY OCCURRED 1700. PLACE OF INJURY (Home, form, 120%, (City oF town) (County) (Stote) 
2 \s abe one While Z— Not while foctory, street, office bidg., ete.) | 
3 p.m. Gan ue ot work LX ot work CO] cypmayy . ! Savage Howard iw 
21. I certify that | tack charge of the remains described above, held an Autapsy (_], Inspectian § Inquiry [J, ond find that 
death resulted from: Natural causes [_],—Accident [¥J, Suicide [], Homicide [[], Undetermined cause (J. 
ACTUAL o 4) ; eae DATE SIGNED 
4 SIGNATURE_<AL-T tL Ly \ LLL A.) v.o, CHIEF MEDICAL EXAMINER T] es 
es; 4 : 7, ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER’ 
NAME Cres) George E, Burgtor D DEPUTY MEDICAL EXAMINER [X) 8 28—59 
To. BURIAL CREMATION, [22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
specify) 
“4 9 Q padowridge Elkridge ,Md 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
3! U 
C,Higinbothom,Ellicot’ City Ma parelUG 31°59 | Clutter Bana 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yy 1 65 1 
< 9190 CERTIFICATE OF DEATH 


= « Reg. Dist. No. 
& = e fh PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instifutlon: Residence before admission) 
2 3 " 0. Manian 0. STATE b. COUNTY 
: = # 2 ar} d 
3 mM b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 3 OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) 
na Ellicott City XK Ellicott City 
d. NAME OF HOSPITAL {If not in hospitol, give street address) <d. STREET ADDRESS e. IS RESIDENCE 
3 x OR INSTITUTION { ON A FARM? 
: Old Frederick Road vesilio Cua! 
3. NAME OF / First Middle Lost 4. DATE Month = “Day Yeor 
{Type or print) DEATH 19 
SHSERY = 6. COLOR OR RACE | 7. MARRIED CYNEVER MARRIED [7] |B. DATE OF BIRTH © 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys Min, 
wipowen [] Divorceo [) yt. 


100. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


aS 2 de 4 oe 
3 during most of working life, even if retired) 
3 Home Middletown , Md 
13. FATHER'S NAME .~ ~-- . 14. MOTHER'S MAIDEN NAME 
33 : ays > . > 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAT SECURITY. NO. INFORMANT ¥ = cs "Address * 
{Yes, no, oF unknown], UF yes, give war or dates of service) 
19 | Emerson Kefauver ,Ellicott City, Md 
1B, CAUSE OF DEATH [Enter only one cause per fine for (0), (bl, ond (c)-] ae) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 53 / DA VY ORE RIAU ATEN 
IMMEDIATE CAUSE (0! A rae od Li AeA td Aa PAA At PA 


r / S S / 
a rat DUE TO WA 
Conditions, if ony, which ciaah sped 2 ‘IG me AMNALA AL Ley 


gove rise to immediote i 
DUE TO fee 
a con LOA VAS é 


couse (0), stoting the under: 
lying couse lost 


() 


a Parr Il, OTHER SIGNIFICANT COT TIONS CONTRIBUTIN' ODE BUT NOT RELAT£D TO THE TERMINAL DISEASE CONDITION GIVEN’IN PART Io} 19. hia 
e V4 
bal es eect, Nhs de G 4 ves] No} 
= 200. ACCIDENT WAS_UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
a Hour 0. m. bith reded ie factory, street, office bldg., ete.) | 
= Pom. 19 lot work [[] ot work i 


WSO, to. LE (iLeg __, 1A, that | last saw the deceased 


alive on_o4 GY AMP _______, 19. Se es death occurred of 30) , fram the causes/and an the date stated abave. 
ADDRESS Sif e}, city or thwn, stote) DATE SIGNED 


5 ben, 


WE! 2... edhr lA FL 


‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 


ENDING PHYSICIAN: The taw requires that the deoth certificote be executed within 24 hours 


y the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond campletely filled in by the funeral director, 


/ PHYSICIAN'S 
NAME (Type} 


220. BURIAL, CREMATION, 
REMOVAL (Specify) 


‘2b. DATE THEREOF 


poge 3 shauld be detached for use as the burial-transit permit. Then please remove corbon papers. Pages | and 2 should 


the registrar prior to burial, cremation, or remaval, ond in any event within 72 hours-e 


TO HOSPITAL 
may be retaine: 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS la, REC'D BY REGISTRAR 
V5 AIS (4) 
Tea Hicinbothom, FE] ott City. wd DATE 4 


at 


‘tem 18 Film 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pie 
esta 14.2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sed 9162 
2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before admission) 
Howard marvuano |] ° SATE Maryland b.COUNTY — Howard 


b. ary ve LGM sus ‘ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
jive neorest 


Ellicott City X Ellicott City 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) /d. STREET ADDRESS « Erba pa 
hl Fells Avenue 41 Fells Avenue ves) NOY) 


3. NAME OF i i . DAY 
RANE OF First Middle 4 DATE Month Doy Yeor 
{type oF print) Ronald s DEATH 8 20 1959 
6. COLOR OR RACE [7. MARRIED [[} NEVER MARRIED [[]| 8. E AGE tapes IF_UNDER 24 HRS. 
Colored |winowe  oworceo a Rare bs 


10a, USUAL OCCUPATION, ieee kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | {11 BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Poge 4 shauld be 
ial, cremation, 


cessary, please exe- 


tf any delay i 


NON 


13. FATHER'S NAME 


Charles Myers 


15. WAS DECEASED EVER IN U, S. ARMED oe 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


Tes, no, oF unknown) Uf yet, give wor or dotes of service} 


lo None Shirley Bacon,Ellicott City,Md 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c).] INTERVAL BETWEEN 


a ‘ONSET AND DEATH 
ce Oe NS coe tot Colitis and generalized dehydration 


> J ia! DUE TO 
Conditions, if ony, which 
gove rise to Immediote couse 
(0), stoting the underlying( OVE TO 
couse lost. (2. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0)|19. pa tl 


yvesk] Not) 


File pages 1 ond 2 with the registrar prior to 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


te shauld be executed within 24 hours ofter death, 


‘20c. EXTERNAL CAUSE WAS. 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port II of item 18.) 
PRIMARY C] or CONTRIBUTING 2) 
‘CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form ae [City or tewn) (county) 7 
Hour 9, m, While Not while factory, street, office bidg., ef 
p.m. W ‘of work [] of work (F) 


21. certify that | taak charge of the remains described above, held an Autapsy [3 Inspectian [1], Inquiry [], and find that 
death resulted from: Natural causes [_], Accident . Suicide [], Homicide 2: Undetermined cause (Pk 


ACTUAL CHIEF MEDICAL EXAMINERE J bridal 
ratte OU Prcker — wn 
8/21/59 


ASSISTANT MEDICAL EXAMINER (_} 
Kokoro Russell S. Fisher, M.D. DEPUTY MEDICAL EXAMINER [] 
No. [ail CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City, town, or county) (Stote) 
Xe ial 4 B- 24-1959 Western Star Catomsville ,Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a, REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


F.C.Higinbothom,Ellicott City,Md 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certifi 
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TO DEPUTY M 
cute the cer; 
forwarded 

TO FUNERAL DIRECTOR: Poge 3 shauld be used as a buricl-tronsit permit. 
or removal. 


